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Peppino's Italian Family Restaurant

All applicants will receive consideration for employment without regard to race, gender, religion, sexual orientation, pregnancy, age,  
marital status, national origin, genetic information, physical or mental handicap or any other characteristic that is prohibited by law.  The  
following information is requested in order to help us make the best possible placement within the Company.  Our Company subscribes  
to a  drug free work place You may be required to submit to a drug screen as part of your initial application process.   All  
portions of this application pertaining to you must be completed.  Please do not refer to information on your resume. .  

Application for Employment 
 

Position Desired

We appreciate the time you spend completing this application.

Position Applied For:                                                                                   Location: 

Full Time?    Yes    No         Salary requirement $  hourly    monthly

Have you ever worked for this company?  Yes  No 

 If yes, what was the last date of employment? ________________

Name:   

Other names used: 

Present Address:   
                                     Street                                                                            City                           State                     Zip

Consent for Background Investigation
It is the intent of the Company to keep all information we receive during any background investigation private and confidential.   Please 
read and sign the statement below allowing the Company to verify past employment and information given on this application.

“I hereby agree to have the President/Owner of the Company his designee or any agent of the company contact anyone necessary 
to investigate or verify any information I have given on this application, or to discuss my background, past performance, or my 
suitability for employment.   I further agree to have my work background discussed by any person so contacted, and waive all my 
rights to bring any action for defamation, invasion of privacy, or any similar cause of action, against anyone contacted as a result of 
what is said about me.   I also understand that the information I supply will be checked and that any false statement or omission of 
fact or facts in connection with this Application for Employment will result in no offer of employment or dismissal from the Company 
if I am already employed.”

Signature: ___________________________________________________________________________  Date:  _________________

Phone Number:                                                                   Message Number:

 Check this box if you want copies of public records that we obtain during the application process.

  Last         Middle Initial First            

Personal
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Peppino's Italian Family Restaurant

Work Experience
Please account for all time for the last five (5) years.   Include periods of unemployment and any prior employment by this Company. 
Begin with your most recent job.   Use a separate sheet of paper if needed.   Do not reference resume .

Present Employer                                            Address From Mo/Yr               To Mo/Yr

Name and title of your supervisor                                      Phone Number

Your title and description of your duties:

Reason for Leaving?

Employer                                                                         Address From Mo/Yr               To Mo/Yr

Name and title of your supervisor                                      Phone Number Starting Salary,         Mo/Hrly?

Your title and description of your duties: Ending Salary,  Mo/Hrly?

Reason for Leaving?

Employer                                                                         Address From Mo/Yr               To Mo/Yr

Name and title of your supervisor                                      Phone Number Starting Salary,         Mo/Hrly?

Your title and description of your duties: Ending Salary,  Mo/Hrly?

Reason for Leaving?

Employer                                                                         Address From Mo/Yr               To Mo/Yr

Name and title of your supervisor                                      Phone Number Starting Salary,         Mo/Hrly?

Your title and description of your duties: Ending Salary,  Mo/Hrly?

Reason for Leaving?

Employer                                                                         Address From Mo/Yr               To Mo/Yr

Name and title of your supervisor                                      Phone Number Starting Salary,         Mo/Hrly?

Your title and description of your duties: Ending Salary,  Mo/Hrly?

Reason for Leaving?

Starting Salary,         Mo/Hrly?

Ending Salary,  Mo/Hrly?

Application for Employment - Continued

May we contact your employer? Yes No
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Peppino's Italian Family Restaurant

General Information
Federal law prohibits the employment of unauthorized persons. Should you be hired, satisfactory proof of employment authorization and identity 
will be required within three (3) working days of hire. Failure to submit such proof within the required time will result in immediate dismissal.

Yes No

If hired, can you furnish proof of citizenship or authorization to work?

If you are under the age of 18 years old, do you have a work permit? n/a
If required, would you be willing to work:                                                                              Shifts?

Weekends?

Holidays?

Are you able to perform the essential functions of the job for which you are applying, with or with-
out reasonable accommodations, in a safe or efficient manner?
Do you have any relatives or personal friends working for the Company?
           If yes, who?

          Relationship:

*The existence of any conviction of any crime does not constitute an automatic bar to employment consideration. In the case of a marijuana 
conviction you need only disclose a felony conviction during the prior two (2) years.

Motor Vehicle Operation
If this box has been checked, your job requires the operation of a motor vehicle. Complete the following:

Do you have a driver’s license?   Yes  No  If yes, answer the following questions:  
What state issued your driver’s license?                Driver’s License Number:                                Expiration Date:

Type or Class of License:                                                                                Is your driver’s license valid?    Yes  No

Have your driving privileges ever been suspended or revoked?     Yes  No

Name                                                                                Organization                                          Area Code and Business Phone

Title                                                                                       Home Address                                                                City,  State,  Zip

Working Relationship                                                                                                                           Area Code and Home Phone

Name                                                                                Organization                                          Area Code and Business Phone

Title                                                                                       Home Address                                                                City,  State,  Zip

Working Relationship                                                                                                                           Area Code and Home Phone

References (Please list two former supervisors and/or associates who are acquainted with your work performance.)

Application for Employment - Continued
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Peppino's Italian Family Restaurant

Military Service

Education

PLEASE READ THIS SECTION BEFORE YOU SIGN THIS EMPLOYMENT APPLICATION FORM.
I certify that answers given in this application are true and complete to the best of my knowledge.  I understand that any false statements on 
this application could result in disqualification from the application process or if employed separation from the Company.   I understand 
the employer is not obligated to offer the position to me, even after completing this application or following a job interview.   I understand the 
Company has certain rules and procedures, which must be followed.   I agree that if I am employed I will follow the rules of the Company or 
be subject to disciplinary action that could mean dismissal.   I understand the Company is an at-will employer, which means that any term of 
employment is for no definite period of time regardless of the date or payment of wages. If I am employed, such employment may be ended 
with or without cause or notice.   No verbal agreements made during any application or interview process can be relied upon unless 
such agreements are in writing and signed by the owner or President of the Company including the at-will statement in this application.
I understand if the Company hires me, my employment is conditional on my ability to provide proof of work authorization 
and identity as required by Federal Law and the completion of any post-employment requirements of the employer.

Signature: ___________________________________________________________________________  Date:  _________________

Were you a member of the military services?            Yes      No   If yes, please answer the following question.

Have you obtained any special skills or abilities as a result of service in the military that would be applicable in the job for which 
you have applied?  Yes      No  
If yes, please describe:

School City and State # of Years Attended Did you Graduate Subjects Studied

High School

College

College

Trade / Business School

Trade/ Business School

Explanation for any section requiring further information:

List all office, technical or professional skills and/or certificates, licenses and bilingual ability you possess that are relevant to the position for 
which you are applying. Be specific, for example, typing 75 w.p.m., key entry 80 w.p.m., Fluent in Spanish. If you have other skills you believe are 
important, list them.

Skills and Licenses

Application for Employment - Continued
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Application for Employment
TR Anton
9.0.0.2.20101008.1.734229
All applicants will receive consideration for employment without regard to race, gender, religion, sexual orientation, pregnancy, age,  marital status, national origin, genetic information, physical or mental handicap or any other characteristic that is prohibited by law.  The  following information is requested in order to help us make the best possible placement within the Company.  Our Company subscribes  to a  drug free work place You may be required to submit to a drug screen as part of your initial application process.   All  portions of this application pertaining to you must be completed.  Please do not refer to information on your resume. .  
Application for Employment
 
Position Desired
We appreciate the time you spend completing this application.
Position Applied For:                                                                                   Location: 
Full Time?   
 Yes   
 No         Salary requirement $ 
 hourly   
 monthly
Have you ever worked for this company? 
 Yes 
 No 
 If yes, what was the last date of employment? ________________
Name:   
Other names used: 
Present Address:   
                                     Street                                                                            City                           State                     Zip
Consent for Background Investigation
It is the intent of the Company to keep all information we receive during any background investigation private and confidential.   Please 
read and sign the statement below allowing the Company to verify past employment and information given on this application.
“I hereby agree to have the President/Owner of the Company his designee or any agent of the company contact anyone necessary 
to investigate or verify any information I have given on this application, or to discuss my background, past performance, or my 
suitability for employment.   I further agree to have my work background discussed by any person so contacted, and waive all my 
rights to bring any action for defamation, invasion of privacy, or any similar cause of action, against anyone contacted as a result of 
what is said about me.   I also understand that the information I supply will be checked and that any false statement or omission of 
fact or facts in connection with this Application for Employment will result in no offer of employment or dismissal from the Company 
if I am already employed.”
Signature: ___________________________________________________________________________  Date:  _________________
Phone Number:                                                                   Message Number:
 Check this box if you want copies of public records that we obtain during the application process.
  Last         
Middle Initial
 First            
Personal
Solicitud De Empleo
Posición Deseada
Apreciamos el tiempo que le tome llenar esta solicitud
Posición que solicita:
¿Tiempo completo? 
 Yes   
Salario solicitado  $ 
por hora
o.. mensual
Nombre:
Dirección Presente:    
Calle
Consentimiento Para Investigación De Antecedentes
La compañía intenta mantener privada y confidencial toda información recibida durante cualquier investigación de antecedentes. Por favor lea y firme la siguiente declaración para permitir a la compañía verificar empleos anteriores y toda información proporcionada en esta solicitud.
 
“Estoy de acuerdo en que el representante asignado por la compañía se ponga en contacto con quien sea necesario para investigar o verificar cualquier información que he proporcionado en esta solicitud, o.. discutir mis antecedentes, desempeño, o mi aptitud para trabajar. Estoy de acuerdo en que hablen de mí con las personas que llamen, y renuncio a todos mis derechos de demandar por difamación, invasión de privacidad, o cualquier causa similar en contra de la persona que habló, como resultado de lo que se diga de mí. También entiendo que la información que otorgo será verificada, ya que cualquier declaración falsa u omisión de hechos en conexión con esta solicitud, puede resultar en negación del empleo o despido de la compañía, (en caso de estar ya trabajando).” 
Firma: ___________________________________________________________________________  Fecha:  _________________
Número de Teléfono:   (        )
Marque este recuadro si desea recibir copias de cualquier registro público que obtengamos durante el proceso de solicitud de empleo.
Apellido paterno
Inicial
Apellido materno
Datos Personales
Todos los solicitantes serán considerados para empleo sin tomar en cuenta su raza, color, religión, sexo, edad, estado civil, nacionalidad, o discapacidades. La siguiente información se le solicita para ayudarnos a asignarlo a la mejor posición de trabajo en la compañía.  Usted debe completar todas las secciones de esta solicitud. (Por favor no escriba: «Ver Curriculum Vitae».) 
Fecha que puede empezar:
No
a
Nombre
Ciudad
Estado
Código Postal
Número de Mensaje:  (        )
Si respondió `si', ¿Cuál fue su última fecha de empleo?
No
Sí
¿Alguna vez ha trabajado para esta compañía?
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Work Experience
Please account for all time for the last five (5) years.   Include periods of unemployment and any prior employment by this Company. 
Begin with your most recent job.   Use a separate sheet of paper if needed.   
Do not reference resume
.
Present Employer                                            Address
From Mo/Yr               To Mo/Yr
Name and title of your supervisor                                      Phone Number
Your title and description of your duties:
Reason for Leaving?
Employer                                                                         Address
From Mo/Yr               To Mo/Yr
Name and title of your supervisor                                      Phone Number
Starting Salary,         Mo/Hrly?
Your title and description of your duties:
Ending Salary,  Mo/Hrly?
Reason for Leaving?
Employer                                                                         Address
From Mo/Yr               To Mo/Yr
Name and title of your supervisor                                      Phone Number
Starting Salary,         Mo/Hrly?
Your title and description of your duties:
Ending Salary,  Mo/Hrly?
Reason for Leaving?
Employer                                                                         Address
From Mo/Yr               To Mo/Yr
Name and title of your supervisor                                      Phone Number
Starting Salary,         Mo/Hrly?
Your title and description of your duties:
Ending Salary,  Mo/Hrly?
Reason for Leaving?
Employer                                                                         Address
From Mo/Yr               To Mo/Yr
Name and title of your supervisor                                      Phone Number
Starting Salary,         Mo/Hrly?
Your title and description of your duties:
Ending Salary,  Mo/Hrly?
Reason for Leaving?
Starting Salary,         Mo/Hrly?
Ending Salary,  Mo/Hrly?
Application for Employment - Continued
May we contact your employer?
Yes
No
Experiencia laboral
Por favor especifique el tiempo trabajado en los últimos cinco (5) años.  Incluya períodos de desempleo y cualquier empleo anterior con esta compañía.  Empiece con su trabajo más reciente.  Use una hoja adicional si es necesario.  No pida que veamos su curriculum vitae.  En relación con su empleo más reciente o. actual. 
Nombre de la Compañía	                       Dirección
De Mes/Año	A Mes/Año 
Nombre y título de su supervisor	                                   Teléfono
¿Salario al empezar?  ¿Mes/Hora? 
Su título y descripción de sus obligaciones:
¿Salario al terminar?  ¿Mes/Hora?
¿Por qué dejó el empleo? 
Solicitud De Empleo
¿podemos ponernos en contacto con su empleador?
Sí 
No
Su título y descripción de sus obligaciones:
Nombre y título de su supervisor	                                   Teléfono
Nombre de la Compañía	                       Dirección
De Mes/Año	A Mes/Año 
¿Salario al empezar?  ¿Mes/Hora? 
¿Salario al terminar?  ¿Mes/Hora?
¿Por qué dejó el empleo? 
Su título y descripción de sus obligaciones:
Nombre y título de su supervisor	                                   Teléfono
Nombre de la Compañía	                       Dirección
De Mes/Año	A Mes/Año 
¿Salario al empezar?  ¿Mes/Hora? 
¿Salario al terminar?  ¿Mes/Hora?
¿Por qué dejó el empleo? 
Su título y descripción de sus obligaciones:
Nombre y título de su supervisor	                                   Teléfono
Nombre de la Compañía	                       Dirección
De Mes/Año	A Mes/Año 
¿Salario al empezar?  ¿Mes/Hora? 
¿Salario al terminar?  ¿Mes/Hora?
¿Por qué dejó el empleo? 
Su título y descripción de sus obligaciones:
Nombre y título de su supervisor	                                   Teléfono
Nombre de la Compañía	                       Dirección
De Mes/Año	A Mes/Año 
¿Salario al empezar?  ¿Mes/Hora? 
¿Salario al terminar?  ¿Mes/Hora?
¿Por qué dejó el empleo? 
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Información General
Nombre                                                                                          Organización                                            Código de área y Teléfono de Trabajo
Título                                                 	                             Dirección	                                       Ciudad, Estado y Código Postal
Relación laboral                                                                                                                                                                          Código de área y Teléfono
Días Festivos?
Fecha de Vencimiento
Número de Licencia de Conducir
La Ley Federal prohíbe el empleo a personas no autorizadas. Si se le otorga el trabajo, deberá proporcionar pruebas de su permiso para trabajar e identidad en los primeros tres (3) días de haber empezado a trabajar.  Si no tiene las pruebas en el tiempo requerido, se le despedirá inmediatamente.
Si
No
Si lo empleamos, ¿podría usted proporcionar prueba de ciudadanía o autorización para trabajar?
Si usted es menor de 18 años, ¿tiene usted un permiso de trabajo?
N/D
Si se le es requerido, ¿estaría usted dispuesto a trabajar…	                                            Turnos?
Fines de Semana?
¿Sufre usted de alguna discapacidad que le impida desempeñarse de una manera segura y eficiente en las tareas esenciales del trabajo que está solicitando?  Si su respuesta es sí, por favor explique en la sección correspondiente.
 ¿Algún familiar suyo trabaja para la Compañía?
Si respondió `si', ¿Quién?
Relación con usted:
*El hecho de haber sido sentenciado por algún delito no es razón para excluirlo automáticamente de ser considerado par aun puesto. Si el delito fue consumo de marihuana, usted solo deberá reportar las sentencias recibidas durante los últimos dos (2) años.
Operación De Vehículo
Si este recuadro está marcado, las funciones de su puesto requieren que usted opere un vehículo automotor. Complete lo siguiente:
¿Tiene su licencia de conducir vigente?
Sí
No
Cuál  Estado le otorgó su licencia de conducir?
Tipo o Clase de Licencia:
¿Le han suspendido o revocado alguna vez sus privilegios de conducir?
 Sí  
No
Nombre                                                                                          Organización                                            Código de área y Teléfono de Trabajo
Título                                                 	                             Dirección	                                       Ciudad, Estado y Código Postal
Relación laboral                                                                                                                                                                          Código de área y Teléfono
Referencias
Por favor mencione dos supervisores anteriores y/o. asociados que estén familiarizados con sus habilidades laborales
Solicitud De Empleo
General Information
Federal law prohibits the employment of unauthorized persons. Should you be hired, satisfactory proof of employment authorization and identity 
will be required within three (3) working days of hire. Failure to submit such proof within the required time will result in immediate dismissal.
Yes
No
If hired, can you furnish proof of citizenship or authorization to work?
If you are under the age of 18 years old, do you have a work permit?
n/a
If required, would you be willing to work:                                                                              Shifts?
Weekends?
Holidays?
Are you able to perform the essential functions of the job for which you are applying, with or with-
out reasonable accommodations, in a safe or efficient manner?
Do you have any relatives or personal friends working for the Company?
           If yes, who?
          Relationship:
*The existence of any conviction of any crime does not constitute an automatic bar to employment consideration. In the case of a marijuana 
conviction you need only disclose a felony conviction during the prior two (2) years.
Motor Vehicle Operation
If this box has been checked, your job requires the operation of a motor vehicle. Complete the following:
Do you have a driver’s license?   
Yes  
No  If yes, answer the following questions:  
What state issued your driver’s license?                Driver’s License Number:                                Expiration Date:
Type or Class of License:                                                                                Is your driver’s license valid?   
 Yes  
No
Have your driving privileges ever been suspended or revoked?    
 Yes  
No
Name                                                                                Organization                                          Area Code and Business Phone
Title                                                                                       Home Address                                                                City,  State,  Zip
Working Relationship                                                                                                                           Area Code and Home Phone
Name                                                                                Organization                                          Area Code and Business Phone
Title                                                                                       Home Address                                                                City,  State,  Zip
Working Relationship                                                                                                                           Area Code and Home Phone
References 
(Please list two former supervisors and/or associates who are acquainted with your work performance.)
Application for Employment - Continued
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Military Service
Education
PLEASE READ THIS SECTION BEFORE YOU SIGN THIS EMPLOYMENT APPLICATION FORM.
I certify that answers given in this application are true and complete to the best of my knowledge.  I understand that any false statements on 
this application could result in disqualification from the application process or if employed separation from the Company.   I understand 
the employer is not obligated to offer the position to me, even after completing this application or following a job interview.   I understand the 
Company has certain rules and procedures, which must be followed.   I agree that if I am employed I will follow the rules of the Company or 
be subject to disciplinary action that could mean dismissal.   I understand the Company is an at-will employer, which means that any term of 
employment is for no definite period of time regardless of the date or payment of wages. If I am employed, such employment may be ended 
with or without cause or notice.   No verbal agreements made during any application or interview process can be relied upon unless 
such agreements are in writing and signed by the owner or President of the Company including the at-will statement in this application.
I understand if the Company hires me, my employment is conditional on my ability to provide proof of work authorization 
and identity as required by Federal Law and the completion of any post-employment requirements of the employer.
Signature: ___________________________________________________________________________  Date:  _________________
Were you a member of the military services?            Yes  
    No  
 If yes, please answer the following question.
Have you obtained any special skills or abilities as a result of service in the military that would be applicable in the job for which 
you have applied?  Yes  
    No  
If yes, please describe:
School
City and State
# of Years Attended
Did you Graduate
Subjects Studied
High School
College
College
Trade / Business School
Trade/ Business School
Explanation for any section requiring further information:
List all office, technical or professional skills and/or certificates, licenses and bilingual ability you possess that are relevant to the position for which you are applying. Be specific, for example, typing 75 w.p.m., key entry 80 w.p.m., Fluent in Spanish. If you have other skills you believe are important, list them.
Skills and Licenses
Application for Employment - Continued
Yo certifico que las respuestas proporcionadas en esta solicitud son verdaderas y completadas, a mi mejor entender.  Entiendo que la empresa no está obligada a ofrecerme la posición, aún después de completar esta solicitud, o. después de una entrevista de empleo.  También entiendo que la compañía tiene ciertas reglas y procedimientos que deben ser seguidos y estoy de acuerdo en que si me emplean, seguiré las reglas de ésta, o. estaré sujeto a una sanción disciplinaria.  Entiendo que la compañía es un empleador “a voluntad”, lo cual significa que el empleo otorgado no es por un tiempo definido, (sin importar la fecha o. el pago de salario) y puede terminar con o. sin causa o. notificación.  Entiendo también que si soy empleado por esta compañía, mi empleo estará sujeto a de poder proporcionar pruebas de autorización e identificación, tal como lo requiere la Ley Federal.
Servicio Militar
Educación
POR FAVOR LEA ESTA SECCIÓN ANTES DE FIRMAR ESTA SOLICITUD DE EMPLEO
Su firma: ___________________________________________________________________________  Fecha de hoy:  _________________
¿Fue usted miembro del Servicio Militar?                     Sí
    No  
 If yes, please answer the following question.
Have you obtained any special skills or abilities as a result of service in the military that would be applicable in the job for which 
you have applied?  Yes  
    No  
If yes, please describe:
Escuela
Ciudad Y Estado
Numero de Años que asistio
¿Se Graduo?
Materias Estudiadas
Preparatoria
Escuela Técnica
Universidad
Oficio o. Escuela de Negocios
Oficio o. Escuela de Negocios
Explicacion para Cualquier Seccion que Requiera mas Informacion:
Enliste todas sus habilidades de oficina, técnicas o. profesionales y/o. certificados, licencias y habilidades bilingües que usted posee, que serían relevantes para la posición que está solicitando. Por favor sea específico. Por ejemplo:  Mecanografía, 75 palabras por minuto; domino el español; etc.) 
Habilidades Y Licencias
Solicitud De Empleo
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